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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Cenificate from

John Dce dba Doe's Limo

)
) BEFORE THK

)
PUBLIC SERVICE COMMISSION

) OR SOUTH CAROLINA

)
) TRANSPORTATION COVER SHEET

)
DOCKET
NUIkIBERI~ - ~0

I n SC~ L/iCE.

) tf ihia is yaar fust rima fitias aa application with rha PSC, yoa witt aai
have a Docket Number. The Commimiaa witt assign one ta yau. If yau
have tiled with the Cammtartaa harem, a Docker Number was assigned

) aad should ba aaianxt above.
(Please type or print)
Submitted by:

Address:

'Uolte O

00.lm+

Telephone:

Fax:

Other:

Ernailr

5 -7 '/

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by lavi. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out ccm letel .

NATURE OF ACTION (Check ail that apply)

Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

Application- Class C Charier Bus

Application - Class C Non-Emergency

Application - Class C Stretcher Van

Applicatiim- Class E Household Goods

Application - Class E Hazardous Waste

Application

Q Request for Extension to Comply with Order

~ Request for Order Granting Authority to Obtain a Certificare
of Public Convenience and Necessity to be Rescinded

Q Request for Cancellation of Certificate

Q Request for Suspension

Q Request for Reinstatement

Q Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc )

Request to Amend Passenger Limit

Q Request

Exhibit

Late-Filed Exhibit FE8 ~ ~ 2019
O(e" OSC

Proposed Order S O~(a
Publisher's Affidavit

Q Reservation Letter

Response

Return to Petition

Q Other.

Ifyou have any questions about this form, please conrnct the PUBLIC SERVICE COMMISSIOIq at 803-8965 JOO.



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2019

February
19

9:17
AM

-SC
PSC

-2019-70-T
-Page

2
of10

02.29 09 0 m 02-14-2019 2 609 764 2657

Feb 15 21, 04:34a Good Deeds Home Care 803-764-2657 p.2

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
l Oi Executive Center Drive, Suite l00

Columbia, South Carolina 29210

Phone;(803) 896-5I00 Fax:(803} 896-5I99

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR,
OPRRATIOX OR MOTOR UEHICLF- CARRIER

CLASS C — NON-RMXRGENCY Date:

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
ofS.C. Code Ann., $ 58-23-10, et seq. (1976), and amendments thereto.

Se C
arne under which business i to be conducted corporation, partnership, or sole proprietorship, viith or without trade name.)

Street Address ot App icant

Mai mg Address o Applicant (if di erect street a ress

hone

Email Ad ess

2 If the Applicant is an LLC or a corporation, a copy ol'the Certificate ofExistence from the South Carolina
Secretary of State and the Articles ofIncorporation must be attached. {If incorporated outside ofSC, attach South
Carolina Secretary of State "Foreign Corporation" Carl i ficaie.)

3. Select Entity Type: (Checlc one)
Qf Individual Owner/Sole Proprietorship

[3 Partnership - List naines and address ofall person having.an interest in the business.

Q Corporation - List naines and addresses of two principal officers.

l of 8
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement ofassets and liabilities,

Financial Statement

Applicant's assets and liabilities are as follows:

~Asse st

Value ofReal Estate

Value ofh7Iotor Vehicles

Cash on Hand

Cash in Bank

Value ofOther Assets and
Equipment

Ltabifities:

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabtlities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS:

1. "3/gthieyfEgai~tta" means the actual or estimated inarket value ofany real property/bmldings owned by the
Company/Business Applying fcr a Certificate.

2.' 0 a '* means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in item 1.

3. "Va ot V icl " means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Comtrdny/8 usi ness Applying for 6 Certificate.

4. " c Owed oi otor Vehicle "means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. "~C attIjautl*'s the total of actual cash held by the Company/Business applying for a Certificate on the day this
form is filled out.

6. " 'ns ive " means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7. "gag~httEgn~" means the current balance in checking accounts, savings accounts or the like in the name of the
Coinpany/Business applying for a Certificate.. Do not include retirement accounts or personal bank account balances.

8, " ' " should tucludc ihc actual or csu222utcit value of iiems such as ofacc
equipment (computers/fiirnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9
' ' means specific amounts/balances which the Company/Business applying for 6 Certificate

knows that it owes to other persons or companies; I or example Franchise Fees, This does NOT include regular bills
such as electricity bills, security system costs, insurance. salaries. etc.

2 ofs
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j ~ P )Z~SPd&ggA4'W ~e'L'"'~~ ~~'+
PROPOSED RATES AND CHARGES FOR SERVICE

ro osedRates d Char es:

e ue ed c e Au ori C eck elle nti w ic ouar e u ti 1 ocr
You will only be aUowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

Q Abbeville

Q Alken

Allendale

Anderson

8amberg

Bamwell

U Beaufort

U Beiket~

Q Calhoun

Q Charleston

Q Cherokee

Chester

Q Chesterfield

C!arendon

Q Coneton

Q Darllngton

Q Dillon

Dorchester

C3 Edge field

Q Pairfield

Q Florence

Q Georgetown

Q Greeilvi!le

Q Greenwood

Q Hampton

Q Horry

g Jasper

Q Kershaw

Q Lancaster

Laufens

Cl r 'ngton

0 Marion

C] Marlboro

'McCormick

Q Newberry

Q Oconee

2] Draiisetlurg

Cj Pictesns

Q Richland

Q Saluda

Q Spartanburg

Q Sumter

Q Union

Q Witftamsburg

Q York

~Suirawjde .

3 ofs
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MSCRIPTION OF EQUIPMKNT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

mum umber of Passen e Uehicle is ui ed to Ca: (The number ofpassengers a vehicle is equipped
to carry is based on the number of se~teeits in the vehicle, including the driver's seatbelt.)

1-7 Passengers, including driverI0
8-15 Passengers, including driver

YEAR k. MODEL
CHAIR

EMPTY WEIGHT LIFT

4of8
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V1SWRANCX QUOTE

This form C A Inby an A
The insurance quote must be complete, listing current insurance prenduras. At the discretion of the Commission, a copy ofcuneut
insurance policies may be requirrd. Do not provide a copy of insurance policies uniess requested. You wiii notbe required to
purchase insurance until your appiicatiou has been approved and an order bas been issued by the PSC. THIS IS ONLY A QUOTH.

The following htsurance quote is fox-,

\'7 f, P 11- jdpt ag  (-t/iLt
Name of Applicant

Q Qt~c& QtiII+&- ~ +/WE
Address ofApplicant

Liability Insurance 8

It» 1 9 t 69 1
' meat~~ tm.

Mmimum I imits - Bodily Injury and property dtunagc limits will notbe less
than the following: Limits Quoted

I.iability Cou3btued Bach Occurance
Medical Payruents per Person

$ I 000000
$ 1,000

6 ~ ance 0 /)
blame o nsursnce ompany

%53 f)I:dtA LA, gg uR 3 ~ (7
orne Q ce A ess ofCorap y

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance Smits prescribed. 'Ihe insurance company nuddng this quote is authorised by the
South Carolina Department ofInsure

KQQCR
Ifyou wish to self-insure. your motor vehicles for liability aud property damage, you nmst comply with S.C Code
Arut. Sections 56-9W and 58-23-910. For more information, contact Uickie Coker with the Department ofMotor
Vehicles at (803) 896-8457.

lfyou wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you mill be able to; I) post a smety
bond or letter-of-credit with the WCC for a minimum of$500,000, 2) agree to pay a yearly self-insurance tax, aud
8) atrree to pay an aaauat aaeaaatnent tottte Sottttr Carolina Second Zejury Pood. Por more infotaruttton, contact the
WCC Self-Insurance Division at (803) 737-57 I2 or on the web at www.wco.state.sc.us/self-it@uranus,

5 or9
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Exhibit Fit Willin and Able

Name

I, ls there currently any 0utstandgg judgments against the Applicant'

0 Yes 4 No

If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statues and regulations?

Q Yes Cl No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
the~with?
@ Yes Cl Nc

6ofa
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Exhibit on Dr've aiifientiotts

l. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that vei i fy/record such training must be kept on file at the
company's primary place ofof business within South Carolina.

0 Yes

2. Applicant understands that drivers must be in conipliance with all OSHA regulations.

3. Applicant understands that drivers must be trained in the use ofall vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

g Yes 0 No

4. Applicantunderstands that drivers must be able io physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

Q No

5. Applicant un'derstands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company t'or whom the driver works.

Yes 0 No

6. Applicant understands that drivers must complete twelue (l2) hours of in-service training annually in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

0 No

7of8
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PUBLIC SERViCE COMMISSION OF SOUTH CAROLINA
10! EXECUTi VE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is fantlliar with the provision of S.C, Code Ann. ll58-23-10, et seq,(1975), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., l976), and R.38-400 through R.38-503 of the Department ofPublic Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann„1975l and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable hope

g

0 Applicant AGREES ic receive future Ccmmissicn orders related tc the Appiicsnrs authority in South Camiina
through the Ccrnrnissicn's cscrvicc Sysicn7. Ti7c Applicant authorizes the Commission to serve ics orders by using the 6-
mail address us it appears on page cnc crd1i Application. Tc sign up For cscrvicc nctificsucns, please visit vpunv.pscxc.
gcv u7 create u My DMS ccccunu

The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Csrciins ihrcugh the Ccnimissicn'9 eScrvicc Sys1cnu

The Applicant for the Certi Ficnre ofPublic Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application aretrue and correct

Title of Applicant (e.g. President, Owner, etc.)

STATE OF SO

COUNTY OF

SWORN TO FORE ME
Th~1 ~WI day of 20~/

Nctury,pubtic.

Cc7n1nissinm Expires f A ( t c2.

8 of 8
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Business Entities Online
File, Search, and Retrieve Documents Electronically

TAP Transportation Service LLC
Corporate Information

Entity Type: Limited Liability Company

Important Dates

Effective Date: 02/05/2019

Status: Good Standing

Domestic/Foreign: Domestic

Incorporated State: South Carolina

Expiration Date: N/A

Term End Date:N/A

Dissolved Date: N/A

Registered Agent

Agent: Thomas E Johnson

Address: 6 Grand Court
Columbia, South Carolina 29203

Official Documents On File

Filing Type
Articles of Organization

Filing Date
02/05/2019

For filing questions please contact us at 803-734-2158 Copyright Ci 2019 State of South Carohna


